• Who: Pain assessment can be performed by any properly trained health clinician or family member
Patients experiencing acute pain usually show obvious physical signs of distress. Those experiencing 4 chronic pain, however, often show few or no outward signs Pain assessment may be complicated in older adults who have cognitive impairment because they may 4 not be able to communicate with caretakers Pain can be experienced differently by patients of various cultural backgrounds. Research efforts are 4 underway to develop culturally sensitive pain assessment tools
Why Pain Assessment was Ordered in Older Adults
Pain assessment is necessary to determine whether a patient is experiencing pain. If so, assessment 4
should be repeated at regular intervals as part of an ongoing pain management plan
Why Pain Assessment is Important in Older Adults
Pain assessment is an essential first step in planning for and providing pain management 4
Pain management is critical because unrelieved pain may lead to 
Facts and Figures
Persistent pain occurs in up to 50% of community-dwelling older persons and is highly prevalent among 4 residents of skilled nursing facilities (SNFs) (Pautex et al., 2007) Older patients are most likely of all age groups to receive inadequate pain assessment. The risk for inadequate 4 pain assessment is especially high among older patients who have dementia (McAuliffe et al., 2009) People of all ages who have chronic pain often experience concurrent depression (Poole et al., 2009) 4 What You Need to Know Before Assessing Pain in an Older Adult Follow facility protocols for identifying the patient and obtaining completed facility informed 4 consent documents Verify facility protocols and/or clinician orders regarding pain assessment for older patients 4
Assess the patient and family members for knowledge deficits regarding how pain is prevented, assessed, 4 and treated Assess the patient's and family member's expectations about pain management (if and when it will be 4 experienced), and their level of anxiety and coping ability regarding pain Explain about the use of pharmacologic and nonpharmacologic measures for pain control 4
Older adults may require a longer period of time for you to explain how the pain assessment tool is to be used 4
Older adults may underreport pain 4
Lighting and environmental noise may increase an older adult's pain 4
Supplies necessary for pain assessment include a clinically-validated pain assessment tool appropriate to 4 the patient's cognitive and linguistic abilities Clinically validated pain assessment tools appropriate to older adults may include 4
The Assessment of Discomfort in Dementia Protocol (ADD), which has been tested in long-term care settings for chronic and acute pain Nursing Assistant-Administered Instrument to Assess Pain in Demented Individuals (NOPPAIN), which has been tested in long-term care
• settings for chronic and acute pain Checklist of Nonverbal Pain Indicators (CNPI), which has been tested in hospital and long-term care settings for chronic and acute pain The patient will be reassessed for pain at regular intervals 4 A pain management plan is implemented 4
Based on the patient's and/or family's report of the success of the management interventions, pain management strategies will be adjusted as needed 4
What to Expect After Pain Assessment in Older Adults
The patient's pain is adequately assessed and treated 4
Red Flags
Persistent pain has been shown to cause or increase depression, anxiety, and sleep disturbance. Older patients who have these problems should be 4 evaluated routinely for undiagnosed or undertreated chronic pain Explain that the goal of pain management is complete relief of the patient's pain, if possible, and the importance of repeated pain assessment is the 4 revision of the pain management plan to achieve greater or continued pain relief If the pain management is provided to the patient in a home care setting, provide the family with contact information for the treating clinician and 4 educate regarding the importance of contacting the treating clinician for new, worsening, or unrelieved pain
